t be made for each, and the number of each in

WRITE PLAINLY. WI%H UNEADING INK—THIS IS A PERMANLST RECORD
order of birth strted.

* N, Bu—In chse of more than ono child at o birth, o SEPARATE RETURN mus

s

ARIZONA STATE BOARD OF HEALTH State Fils No._” 1 ____.'_'
BUREAU OF VITAL STATISTICS ? ( 1
1. PLAGE OF BIRTI STANDARD GERTIFIGATE OF BIRTHl Registered No- s
County. . State
n{ /4
District or hin or Village. : .
City .. : No, ) Ward

_{If birth cccurred in a hospital or institution, give its NAME instend of street and | number)

V W M,@L W { If child is not yet named, make
2. Ful! Hame of child... supplemental reporf, ns diretted,

3. Sex of Child ) 4, Twin, triplet or other. 8. Legitimate?
.{ To be answered ONLY ' 7. Date g - 7__ 26
7‘2 in event of plural . of birth : .
W,(‘:c_ births. 5. No.,Inorderof birth.___._.____ ,4“ Month Day Year
8. FATHER : 14, v MOTHER o
Full name Q:éé C z C M Full maiden nsm% )é < :: : ! i
/ " - B B -_
9. Residence 15 Residence
{Ususl place of aboide) . . {Usual place of abode) . )
If non-resident, give place and/state, W If non-resldent, give placd and slste.%
\
10. Color o, race U 16 Color or race )

W 11, Age at last bIrthdara_{_f___(Years) W" 17. Age at last birthday /{ (Yeau)

12, Birthplace (cily or place) QMM C"’éf 18. Blrthp!aoe (c;ty or phce)

(Btate or country) y ;.M,/M/ {Btate or country) . %

13. Occupatlon . ’ 19. Gecupaiion .
Kature of industry M . Natiste of Industry . =
A B -fr-l - N
20. Number of children of thismother__.__ £ (8) Born alive and now living ___7_ .| 1. Wera prguuﬂpm taken nnl!.nst'oph-
B . . b) B tve but dénd_._ O *{ thalmla nednatorum? -~ -
{Taken as of time_of birth of child herein {b} Horn ailve but now dea —-—--—--U-—— s TES T
__cestified wndt including this ohild) . {c) Stiliborn b

ra alive

' CERTIFICATE OF A’ITE?ENG pmrsxclz OR MID\'ﬂFE‘ 1osi S R
T hereby certify that I attended the birth of this child, who was_# 5 Litd ',4 1. on the date above atated - :

*When there wasno attendlng ph siclan -
or miidwife, then the father, householder, Signatur,
etc,, should imake this refurn. A atillborn
child is one that nelther breathes nor
ehiows other evidence of Iife after birth,

Given name ndded from
a supplemental report

iPhysicinn or-mitdwite).

Month. day, year

Registrar - Registsar -

et s

l, .

Siitys

s

P



